i

| S

ty oW

-

K . PP -l GEORGIA DEPARTMENT OF NUMAN RESOURCES
‘ APPLICATION FOR RECORDS RETENTION SCHEDULE OFFICE OF ADMINISTRAT VE SERVICES
e i - _ _ RECORDS MANAGEMENT UNIT

For instructions on completing this form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia
30334. Phone - (404} 656-4976 GIST: 221-4983

DHR 1 GEQRGIA DEPARTMENT OF HUMAN RESOUHCES ARCHIVES AND HISTORY

Application Date -+ "Division of Physical Health Application Number
‘Vital Records Section
Aprll 21 1980 "Room 217-HK . 7&_ q \o A
Application. Number 47 Trinity Avenue, S. W. Daj?) gnﬂlwd 0;;; 50"129[;“;980
DHR 80-15 Atlanta, Georgia 30334 | "7 221999 | VAT &7 BY
{2 Pewon 1o Contact "W“"’“ T Working Tite T Telecrone Numier
Michael Lavoie

"Director, Vital Records Service 656-4750
| SENEE R R TI E E N arrm L_pt SR SR N

3, Actior. Requested §
a. T Establish Retantion Scheduls; record wsll continus to sccumulats,

b. [0 Dispose of present accumulation; no further accumulation anticipstsd,

(8 L laCrare s T R =

e. BAmend Application No. ___ 74-410-A Check One: O Change; L Supercede; [ Void
4. Dot of Series 6. Records Serios Trla ffoliowed by title uesd in office: H different) — T =
Earlient Larost Georgia Report of Induced Termination of Pregnancy (Abortion) Files
1/1/75 | present o N P
6. Diviaion and Offics Function What is tha function of the Division snd the Ofice in which this record sbries is created?

The Division of Physical ‘Health, through the leadership of the Director, is responsible for the administration,
direction, and coordination of the physical health programs throughout Georgia. This is accamplished by the
establishment of health standarda for business, housing, and field operations; the improvement of the p‘hysical
and dental health of adults and children, the diagnosis and control of diseases; and the daily State-wide

program of registration, statistical coding, certification, and preservation of births, warriages, divorces,
lnnulmcnta of marriage, and deaths that occur each year im the State.

"I‘he Vital Records Section has the responsibility to pmvidn services for the registration, statistical coding,
certification, and preservation of records of birth, death, fetal death, marriage, divorce, lnnulments of mar-
miage, adoptions, and legitimation of births which occur each year within the State.

T
*

‘ 7. I;;oc;;&s—&fns Deacription This file contains the following documents fincluds fo:ﬂ aumbars and }irm, if any): " Atach umple;éufft-he fils,
Documents reiating to: reporting induced terminations of pregnancy (abor tion) which occur in
Georgia.

inclydet  is form 3984 (Rev. 5-79) (Georgia Report of Induced Termlnatlon of Pregnancy)
which shows facility name and location by city/town and county; patient's age, date
of birth, whether or not married, date of pregnancy termination, ‘regidence by city/
town, county, and state, whether or not inside city limits, race, origin or descent,
education; principal contraceptive used just prior to pregnancy; date last normall
menses began; physician's estimate of gestation; previous live births;_réll ther
pregnancy terminations which did not result in live birth:; date of last live birth;
date of last fetal death; results of last pregnancy; types of termination proce-
dures; complications of pregnancy termination; procedures following successful in-
duction, if any; history of alcohol or drug abuse; and name and address of nhysi-
cian, :

The file is srrangad :

numerically by certificate number assigned by Vital Records Service.

8. Mcnthly Reference Rete ' How often are records refarrea 12 waich are: o -
One to &ix menaths oid _Z;}} e i Saven 10 twelve months old 2_3_.,._. ;5 Thirtoen to wenty-four months old ———
Ctwehty-live monthaendoldsr T . ?

8. Annus! Ra_tl of ﬂccumumlon or Records ¢ : : T

s 3-4 pox
Lattor-size drawers —_—____: Lagal<ize drawers i Shelves o Other fpscity) . Doxes (cu. fr.)
e _ / reports & and 1 magnetic. tape




YES | NO | 10. Ouﬂt‘ionmir. ' (Placo a1 X' in the Prepr ulrdmn) ' . . o o "_ﬁ?: A L
8. s this the official copy of the series? .- ) - X
X it not, whare is it? . - ~
b. Dces the serles contain mnhdanual informatien roq.unr{ socurity handiing? If yes, cite law or regulation,
x Georgia Public Health Law 88-1702 (f) (page 136) -
X 17 ¢ isthlsavial eeord? statistical information
X d. Does this serias have historical or long term ressarch weiue? o
. Whan one or two documents in the hlc maks it necasiary to keep m omiro file for a long period, eoutd these documents
X be scheduied separstely? B
x 1 f. ls the informati od in this series ever published? If yes, stch copy. Georgia Vital and Health Statistics
/‘J; WWM in this series ever analy2ed and for recordad in & summarized report? (published annually)
X " M yes, sttach oopy. Georgia Vital and Health Statistics
h. Is thars & duptication of this sries in your oftice, or in enother office or agency?
X Hyes, whers? L
b I. 18 this series for 8 major portion of i) regularly microfilmed? - . 7 )
X j. Doss the record series resuit in & computer srintont? error Iist . w
11. Rawntion Requirkmanty : The following roquirn the seclas to be kept:
s, Suate Law SEN—— L1 * d. Audit period S |, R
b. Strtuts of liriiation . .___n._l_._. years. e. Administrative naad S— T, §
¢.  Fecersl law —ireme e e YORIS, f. Fedsral retantion inetructions PU—— .

Attach copy or ence-pt of laws or regulations. Explein sdministrative nead. ,

T

12. Approwd Disposition Instructions | This agency roeornmandt that the fils serias be Gut off at the end of sach:

O calencar Year: 0 Fiscal Year: goﬂ,a, June 30 and December 31 then,
eport {(forfa 3984) . of each year
Hoid in the current filas arsa 6 _. menth(s) e YO82{8}; than

O Transter to local holding sres; hold _._..__6,..]:_.,_.. ysear{s); then
Tranifar to State Records Canter; hold 2 yearls); then

L N R e R R R L T I I e R I R I R A N N I ]

Destroy ‘ Computer Printout (error list)
O Transter to State Archives for permanent reterntien. - -
O Other {Specity) _ L Destroy when all errors have been

corrected.
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Magne tic "Tap_é

Securlty Copy (maintained by DOAS)

Upon completion of tape for each given calendar year, DOAS will be notified by Vital
Records Service to transfer security copy to State Records Center for storage 1n
Archives Building where it will be held 50 years; then destroyed.

(Note: every two years the tape will be returned to Vital Records Serv1ce 1:0
be checked for stability of the magnetic bits; .and, if necessary, for the -
tape to be rerun and the magnetic bits reinforced) B

Thoswe Innrucnom apply to all prior and futurs lccumulntunm of the nnol

Worklng Copy : : e e
Destroy Wwhen obsolete, superceded, or no_ long er needed for reference. -
Agancy HudlDeu: nes !Sagnarm) T Date ‘ thords Managemant Ofﬂw {Signature) . Data
Elizabeth W. Crank, CRM
o State Records Committes {Signature} Date

Racommendations in paragraph / - ’ - ’

12 arv aporoved. Stare ALditor/Designee ’ For

111 dirapproved, sctach letter < W “LE.'_?{_-S_’___;__ B

of expienation.} : : . 5—-_'_ / 7’-_ 8‘&‘

Attornay General/Designes w /10 —l < /_ 2 ),Jd

:.._—:_F PO T AT e R s L o -.:...A,_.._-..*_..,_H.._,,......__ u s e . cmw - .




§ 881722 ¢ PusLic HearTh. lL3_6

guardlan, or legal representatwe Such new certificates shall not be
marked “amended.”

(d) Upon receipt of a ccrtnﬁcd copy of an order to leg1tamate a chiid,
or a certified copy of an adjudication of paternity, or an affidavit sigued
by the matural parents whose marriage had legitimated ® child, the
Director shalt register a new birth certificate if paternity was not shown
on the original cettificate. Such certificate ghall mot be marked
“Amended.”

(¢) An order from the superior court shall be required to change the
year of birth, to correct @ delayed birth certificate, or to remove the
name of a father from a birth certificate on file,

(Acts 1964, pp. 499, 593; 1969, pp. 715,716.)

)Editorial Note.—Acts 1969, pp. 715, 716, added the second sentence to subsection
(C . - .

88-1722. Preservation of records.—The department is responsible for
the preservation and maintenance of birth, death, fetal death, marriage,
divorce, and annulment of marriage records. To preserve the original
documents, it is authorized to prepare typewritten, photographic, or
other reproductions of original records and files in its office. Such repro-
ductions, when certified by it, shall be accepted as the original record.

(Acts 1964, pp. 499, 594.)

88-1723. Disclosure of records.—(a) To protect the integrity of vital
records, to insure their proper use, and to insure the efficient and proper
ndmtmstratmn by the department :t it shall be un!awful for _any person

as gujég_ggqg by r rgylatmn or_when_so ordered bl a_superior court:
“Provided, however, that the provisions of this subsection shafl not app!y
to records of marriages, divorces, and annulments of marriages filed in

the office of the ordinary or the superior court as the case may be.

(b) Information in vital records indicating that a birth occurred out
of wedlock shall not be disclosed except as provided by regulation or
upon the order of a superior court.

(¢) Appeals from decisions of the custodian of local records refusing
to disclose information or to permit inspection of or copying of records
under the authority of this section and the regulations issued hereunder
shall be made to the department, whose decision shall be binding upon
the Jocal custodian of permanent records. The decision of the depart-
ment shall be subject to review as provided in Chapter 88-3 of this Title.

(d) Provided, however, the restrictions in this section shall not pro-
hibit the official organ or newspaper of a county from publishing the
names and addresses of births and deaths: Provided, further, that such
official organ or newspaper shall not publish the name and address of
any illegitimate child's birth or its mother when shown on such records.

(Acts 1964, pp. 499, 594 ; 1965, p. 651.)



GEORGIA - REPORT OF INDUCED TERMINATION OF PREGNANCY
CONFIDENTIAL INFORMATION FOR STATISTICAL AND HEALTH USE ONLY _ ,

FACILITY CASE I ' DEPARTMENT OF HUMAN RESOURCES Sum File
~  Type DENTIFICATION wecer 110
oR P.':INT FACILITY NAME if not hompital or clinic give sddress) CITY, TOWN OR LOCATION OF PREGNANCY TEAMINATION | COUNTY OF PREGNANCY TERMINATION
P‘ERMANENT
.mcx . . . .
L OLACK [~ aGE OF PATIENT DATE OF BIRTH fic,, Day. Yeer) PATIENT MARRIED? [Yes o Nol DATE OF PREGNANCY TERMINATION (Mo, Day, Vasr
) . x. 3
RESIDENCE — STATE RESIDENCE — COUNTY RESIDENCE — CITY, TOWN OR LOCATION INEIDE GITY LIAITS?
Yes or Nol
SEE da. : ab. ™ .
RACE Mhire, Black, American indian, Etc.) ORIGIN OR DESCENT fMdrxkcen, Puerto Rican, German, | EDUCATION [Spec, P m complzted]
HANDBOOK | fsowci i Cuban, Exc.) fSpectty) e cliger St ek : Cotlege {1 — 0]
INSTRUCTIONS | 3. ! . 'y 7 l .
PRINCIPAL CONTRACEPTIVE USED JUST PRIOR TO PREGNANCY  (Code off thet appiy) ?ATE DL'.:S; NC,MHAL MENSES BEGAN PHYSICIAN'S ESTIMATE OF GESTATION
M., Day, Yewr] Wesis)
o ] ’E] 1] [ <O s ‘D * [ _ ,
& None TUD Foam Condoms _ Diaphrapm Unknown 8 - - 10, Y
11. PREVIOUS uv: WIATHE | 2 ‘AﬂLaL o'n:‘: ;n:t.;mucv TE’!IIIHATIONSHHII:H DID NOT RESULT IN A LIVE 8IRTH
nat i wTRination,
2500 grama or 5% pounds GREATER THAN
onfss""" 2500 graers o 8% pounds ang-“:“nbn TR s areen
& Now Living b. Now Desd e MNow Living d. Now Dead c & " 4. induced
Muftipts Tarm. Number Numbee | O [
. It
2‘:.:{".?" o 0 LI} Mooe o LI Mone o [ Nose o dJ None o [ [meme o [
DATE OF LAST LIVE BIRTH DATE OF LAST FETAL DEATH 18. RESULTS o|= LAST PREGNANCY {Chwek Onty One) Detver Termination
{Mo., Day, Year) {Mo., Dy, Year) Live Bi B8orn Dead < 20 Wi}
" 14 0 | 0
TYPES OF TERMINATION PROCEDURES Full Torm 1 Beiitbiceh (20 o 36 Wi} 3 Spontanecuy L]
18a. PROCEDURE THAT . . 8. ADDITIONAL PROCEDURES Prosrature H D Full Torm (237 Wks.) L] D Induand ] D
TERMINATED PREGNANCY USED FOR THIS TERM.. IF ANY
{Check Only One) {Oheck Al That Apply)
18c. COMPLICATIONS OF PREGNANCY TERMINATION
Chock Al Thar Apply}
Ej SUCTION CURETTAGE ——M8Mm™ [j 1
D - SHARP CURETTAGE -——m— D 2 1 D -—-e——— . — HEMORRHAGE
3 E] —— DILATATION AND EVACUATION —8M— D 3 2 D INFECTION
4 D INTRA UTERINE SALINE INSTILLATION D 4 3 I:I UTERINE PERFORATION
5 B — INTRA UTERINE PROSTAGLANDIN INSTILLATION — I:l [ 4 D RETAINED PRODUCTS
6 I:, —————————" -HYSTEROTOMY coee— D 8 s D - CERVICAL LACERATION
? D ——————— HYSTERECTOMY —M8M——— D ? 6 D ANESTHETIC PROBLEM
8 I:l ———————— UNKNOWN —— -~ —— D 8 0 D NONE
8 D OTHER (Smmfvi D '] 7 D " i OTHER (Specify}
FROCEDURES FOLLOWING SUCCESSFUL INDUCTION, IF ANY {Specify) HISTORY OF ALCOHOL OR DRUG ABUSE /Spocify!
TYPE OR 17. - "
PIIINT NAME OF ATTENDING PHYSICIAN . . ADDRESS OF ATTENDING PHYSICIAN
15e. 196,

Form 3984 (Ffiev. 5.761 GEORGIA DEFARTMENT OF HUMAN RESOURACES — VITAL RECOADS SERVICE
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OFFICE OF THE SECRETARY QF STATE

DEPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION ¢

INSTRUCTIONS: See Publication No. 76—2M—1 for instructions on completing this form. Forward signed original to

Department of Archives and History, Rncord: Managemeant Dmsuon 330 Capitol Avenus, Atlanta, Georgu, 30334
Amntion Schaduling Section,

FOH AGENCY USE 1. Agency Address | Dept, of Human FOR RECOF\DSMANAGEMENTUSE
Application Dete Resources/ Div, 0f Physical HealthApelicstion Number
April 12, 1978 | Vital Records Unit ~ Room 217~H 7\-‘-'-\‘0"9
- | Appiicstion Number 47 Trinity Avenue, S.W. Date Raceived Date Completed
' ' Atlanta, Georgia 30334 APR 12 {97,
DHR-168 ’ T8 <1978y 24 197§
2, Person to Contsct ' Working Title Telephone Nurmnber
Michael Lavoie ' Director, Vital Records Unit 656-4750

3. Action Requested ated for used b two units:
8. [ Estabusn Retsntion Schedule; m:ord will continue w0 accuugu ate. . - -mv ital Re czr ds; and s*
B. O Dispose of presant accumulation; no further accumulation annmpated S '

& 8 Amend AEQ“CH!!OQ 47-410 z \DChacl: One: O Chage, EI SUQuM‘ge%s:r Ela\]io/igh i1 d Hfa 1 th‘ ‘

4. Dates of Serias T. Records Series Title Ifollowed by tide used in office; f different] T
Earliest  Latest e

8/74 | to date| Certificate of Abortion or Stillbirth Files

A,

8. Division and Offics Function - What is the function of the Dwmon and thn Offica i in whu:h This record saties is created?

Vital Records Unit has the responsibility to provide services for the regis-
tration, statistical coding, certification, and preservation of records of

birth, death, fetal death, marriage, divorce, annulments of marriage, adop+
tions, and legitimation of births which o¢ccur each year in Georgia.

Maternal/Child Health Perinatal Program has the responsibility to establish
allocations and monitor the Medically High Risk Pregnancy Program; develop
and monitor service contracts for Certified Nurse Midwife Programs; - offer

midwife certifications and provide tralnlng, develop and update medical,
;| nursing, and administrative policies and procedures; "prepare the State-Wwide

technical assistance to private and public agencies with CNM; 'process granny

perinatal services plan; maintain an evaluation system; develop and provide

| 7. Rnoord Series Dascription This file contains the fo!lowmg documants (mcludo form numbers and titles, if
1 o ' - Attach samples of the file. e ! anyl:

~ Dotuments reiating to: ‘reporting abortions, stilibirths, and fetal deaths.

Mdmﬁduq form OAS(S) 4 (Rev. 8 74) [Certlficate of Abortion or Stillbirth]
-whiéh shows name of facility, county, of 1ocation' patient's maiden last

.or not inside city limits, marital status, previous pregnancies; ‘whether
ot ndt baby born’ alive, weight of baby, contraceptive used just- prior to
pregnancy,' number of liv1ng children; number of previous induced abor—
tions! name and signature of physician or other attendant, and date of
that signature; methods of induction and whether or not successful; and

X

{00 001-09 999);" Materual/Child Health (beginning with number 10,000).

‘name, birthdate, birthplace, years of school completed, residence, whether

procedures following successful induction, immediate cause and reason for

Humanmwui numerically by certificate number assigned by Unit: Vital Records

8. Monthly Referance Rate - How often ara records referred to which are:
One to six months oid __2:_3..___ Seven to twalve months old _.g...:’:_.,. Thirteen to twenty-four months old ;
mnty -tive months and oider _a._._____._? N 1 . : S : )
1 - - - . } B i -
9. Annud Rm of Accumulation of Rcmrdl ; . nse -

Letterdize drawers . ____; Legel-size drawers _ : Shelves - Other @m-f;,, Vital Records-

approx. 4,000 ~- Maternal/Child Health - approx. 31,000 éertificates per
! ernal/Chi. a

AR—80-71; Mev, 76 ' (Qvar)



® %

- ; . SR o
t o T - . Ay ~ '

I

YEE | NO |.10:_Quastionnaire (Placa an X" in the proper column} : ——. , o y
x 3. Is this the official copy of the smes? '
If not, where is it? ?
< _' | b Do(o;saﬁje series les ?nglnﬂcggfidgnﬁai '2?"%‘ ion rcaumnfp curltl hagglmg? If yas, cite law or regulation.
x | c. Isthise vital record? Ga. Public Health Law 88-1702(f) (page 126) ,
x | d. Does this series have historical or long term research value? G, Pub.H1th., Law 88~1703(pg. 127)

¢. Whaen one or two documents in the file make it necassary to keep the antire file for a Iong ponod could these
X
documents be scheduled separately?

X f s muMmeummmmmdLmem copY,

x 3. Is the information contained in this series ever analvnd and/or recorded ina summarlzed report?
If ves, attach cgov,
h. is there a duplication of this series in your office, or in ancther office or agency? N .
X |- M ves where? '
X ] i, lathis aﬂn.[eu_mmr_mcmmummmmmﬁlmdz
X L Donas the racord series rasult in & comauter orintout? Error List )
1. Rmmlon Hoqulrlmmt: The following requires the series to be kept:
8. Suuuw Vital Rmﬂmanently %bﬁtipcmod ‘7 ytj.ars . years,
- b. Statute of limitation . ..yesrs. e Administrative need 7 : years.

Y Fodculllw L ‘ years. '3 Fodel?al retantion instructions ‘ . YQars.

Attach copy or excert of laws or reguiations. Explain adrninlstratm need.
Ga. Public Health Law 88- 17 vital Records [pages 125 126, 127 and 136]

*1vital & Health Statistics . '
*l'Tnduced Abortion Report .(copy will be included in Director' s r_(rPhy51ca1 Health)
xx|Directive from DHR Legal Unit concerning retentign of abo - [Subject Files
tion records.
12. Approved Disposition Instructions ~ This agency recommends that the file seﬂesboeutoff at the end of uch
. ' ' - D Caiendar Year: U Fiscal Yur X Other _ then,
O Hold in the current files area ‘month(s) vear(sl,then ‘
O Transfer to local holding area; hold year(s}; then )
Q Transter to Sutl Rocnrds Canw hold ____.....__vear(sl then
Q Destroy. - : Co
- O Transfer to Snu Ard'nm for pcrrnanent rstention.
Gl Other (Specity) : *
Certificate File
Abortion‘or'Stillbirth Files' (induced)

Per1nata1 Program - hold cumulative certificates (including any lat~
arriving certificates) foer a specific calendar year
in current files area through March 31 of following -

. : ‘year; - then transfer to Vital Records Unit.
Vital Records Unit - ‘hold cettificates (for a specific calendar year) in
) " current flles ‘area for 5 years; _transfer to State
Thmmmctiom apply to all pﬂor ang ?u%ure acmn?u?artlons of tha}sle?wlsd 2 years; then d_estroyf
_ﬁoncy H«dmndgna IS:gnaturl) ' - Date n-cords Nhnaggment Officer (S-gmmn) | | Date
s 5 | L2 F Ceach” ™
WR jﬂ«l‘w 4.S & M. Crank C.R.M. 4/5/78
: ~ State Records Committes [Signaturé) " Date
ﬂcoommndaﬁonsinpa_rg- . <1 ) . Z ' ]
graph 12 are approvad. Stats Auditor/Desigriea . ) 221 7’
{If disspproved, attach letter » —
of expisnation.) - | Secretary of State/Designee dm._é M 18] &7
. . i . _ _ . s F
Attorney GeLohllDesigme ‘/ / m i J71 2-17 ?




Application for Records Retention Schedule

12,

Certificate of Abortion or Stillbirth Files page 3

[

training for prematal services; compile and prepare annual
reports for the Title V MCH Report; process abortion sur-
veillance reports; monitor prenatal sterilization services;
and maintain the library of prenatal films.

spontaneous abortion or stillbirth; approximate weight of

fetus; duration of labor; whether delivery single, twin, -
triplet, other; when fetus died; weeks of gestation; number

of prenatal visits; date of: last live birth; date of last
abortion or stillbirth; complications related to pregnancy;
complications not related to pregnancy; complications of labor;
method of delivery; analgesia/anesthesia; congenital anomalies;
disposition of fetal remains; date; whether or not autopsy oer-
formed; name of cemetery or crematory; city or town, county,
state, street; signature of mortician; and date.

Certificate File (continued)

Spontaneous Abortion or Spontaneous
Stillbirth Files (Fetal Death)

Vital Records Unit = Cut off file at end of each calendar
year; hold in current files area 5
'years; retire to State Archives for
 permanent retention.
{Microfilm certificate file in )
(duplicate each month, Micro- )
(film certificate file in dupli-)
(cate, for preceding year's ac- )
(cumulation, as warranted. )

Monthly microfilm file

(1) Send one copy to NWNational
Center for Health Statistics.
Department of Health, Education,
and Welfare. [Note: should this
microfilm be returned, destroy].

(2) hold second copy in Vital

Records Office; destroy
when annual microfilming is com-
pleted.



-

Application for Records Retention Schedule
¢

Certificate of Abortion or Stillbirth Files page 4

Spontaneous Abortion or Spontaneous
Stillbirth Files (Fetal Death) {continued)

Annual Microfilm File (every 3 or 4 years,
as accumulation warrants)

(1) retire silver original copy to State
Archives for permanent retention.

(2) retain duplicate copy in Vital Records
"QOffice; destroy when obsolete, super-
seded, or no longer needed for reference.

Magnetic Tape (maintained by DOAS)

Security Copy: Upon completion of tape (for each given
calendar vear), DOAS will be notified by Vital Records
Unit to transfer security copy to State Records Center
for storage in Archives Building where it will be held
ten years; then destroy. '

NOTE: Every two years the tape will be returned to the
Vital Records Office to be checked for stability
of the magnetic bits and, if necessary, for the
tape to be re-run and the magnetic bits reinforced.

Working Copy: destroy when obsolete, superseded, or no
longer needed for reference.

Computer Printout (error list)

Destroy when all errors have been corrected.
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., " Records Retention Schedule
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GEORGIA:DEPARTMENT OF HUMAN RESOURCES
Department of Physical Health

Vital Records Unit

Description

CERTIFICATE OF FETAL DEATH
(STILLBIRTH) =~ Documents relat-

ing to gtillbirths in Georgia,
Included is ADM 5.4 (Rev, 1-1-57)
(Certificate of Fetal Death /Still-
birth/), which gives the following
information: place of delivery;
usual residence of mother; name

of fetus (if named); date of
delivery; sex of fetus; whether
delivery single, twin, triplet;

if multiple birth, in which order
delivered; if mother is married to
the father; name of father; maiden
name of mother; occupation, industry,
birthplace, age, race, of mother and
father; length of pregnancy; weight
of fetus; previous births to this

mother; how many children now living;

how many children were born alive,
but are now dead; number of previous
fetal deaths: when mother's blood
tested for syphilis during pregnancy;
when fetus died; any congenital
deformity of fetus; complications
of pregnancy or labor; burial,
cremation, removal; name of cemetery
or crematory and location mortician
and address; registrat's signature;
and date received, The file is
arranged alphabetically by county
each month,

Disposition

Certificate file ~ cut off
file at end of each calendar
year; then hold in current
files area 5 years; then
retire to State Archives for
permanent retention,
Microfilm certificate file
in duplicate each month,
Microfilm certificate file
in duplicate (for preceding
years! accunulation as
warranted)
Monthly microfilm file -
(1) send one copy to National
Center for Health Statistics,
Department of Health, Education,
and Welfare., (2) hold second
copy in Vital Records Office
and destroy when annual
microfilming is completed,
Annual microfilm file =
(every 3 or 4 years, as
accumulation warrants)
(1) retire dne copy to
Archives for permanent
retention., (2) keep one
copy In Vital Records office;
destroy when obsolete, super-
seded, or no longer needed for
reference,




